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What does it really take to ‘BE THE BEST’?The British Army has had an impressive track record in the
fields of both medicine and surgery. The offer of a short-term
contract can be highly appealing to many, however, how
many really look into the long-term implications behind the
small print?
Nowadays, the aspiration of serving the country may
not be the principal reason for signing up. Currently surgi-
cal training and the graduate job application system are in
the midst of an overhaul with the controversial MMC pro-
gramme. The poor execution of this programme has cer-
tainly frightened medical students and bred a climate of
discontent, casting a shadow of doubt over future pros-
pects and job security within the National Health Service.
Recent reports of the lack of jobs and the influx of foreign
doctors due to lack of government foresight have led junior
doctors to question their future and the best means of se-
curing it.
For those confronted with mounting debt from loans and
insecure job prospects, sponsorship from the forces becomes
ever more appealing. We would like to explore the connota-
tions of considering a medical or surgical career in the British
Army today within the MMC system.
The Military has a lot to offer both financially and
career wise, including a salary through medical school,
pay that is initially higher than the NHS and greater job
security due to specific posts reserved for Military training.
The current framework of a medical cadetship and short
commission equate to a 10-year contract (3 years Under-
graduate, 2 years Foundation Programme and 5 years after
completing F2)a which starts at the beginning of clinical
years.
Upon graduation, cadets are presented with the opportu-
nity to apply to work in Ministry of Defence hospital units
(MDHU) but with only 6 units left in the country, competition
remains fierce. There are minimal commitments this far and
the main work begins after being awarded full GMC
registration.
By the end of Foundation year two, formal Military train-
ing begins. The Entry Officer’s Course (EOC) is designed to
train medically qualified professionals for Military appoint-
ment. Officer training takes place over 6 months at the Royal
Military Academy, Sandhurst, specifically catering for Army
healthcare.a Royal Army Medical Corps: medical cadetship scheme/career pathAfter completing EOC every medic, regardless of special-
ity, will play the role of either Regimental Medical Officer
(with a combat unit) or General Duties Medical Officer
(with a medical regiment) for a minimum of 12 months.
These roles are very similar to general practice in commu-
nity medicine. International deployments during these ju-
nior roles last from 4 to 6 months at a time. This places
Military doctors at least 18 months behind the training to
their equivalent NHS colleagues. Surgery is usually the
most popular option for ST training in the Military (lasting
up to 6 years on average) and it is therefore, the most com-
petitive. Yet, few may realise the implications of the 10-
year contract coming to termination in the middle of ST
training.
Transferring into civilian healthcare in the middle of ST
training (usually ST3 stage) would mean forfeiting the Mili-
tary deanery post. This leaves trainees to reapply to civilian
ST programmes in other deaneries. Because of the current
MMC structure, many of the ST programmes are run straight
through from ST1 to ST6, meaning that re-entering the civil-
ian programme at an equivocal level is extremely difficult.
Therefore, candidates are likely to be pushed back to lower
ST positions, potentially placing them up to 5 years behind
their NHS counterparts. So, even though surgical Registrars
are presented with the option of either leaving the armed
forces or extending their services with an 18-year Medium
Commission, this is a substantial barrier to exit that many
may realise both too late and feel is not much of an option
at all.
Nevertheless, the Military does offer an additional op-
tion of completing ST training (another 3 years) on the con-
dition of ‘returning to service’ for another 3 years after
becoming an Army Consultant. Afterwards, they are free
to pursue their career within Military or civilian practice.
The original 10-year contract now turns into a 16-year com-
mitment in total. To many this may not be a problem, but
by extending the contract one runs the risk of becoming
institutionalised.
The Army offers a career filled with respect, travel and
variety, as long as a cadet is prepared to face disruption
on a number of levels, including both personal and family
life. Yet, for those unsure of whether Military life is suit-
able, and are doing it for the money or to fast track, beofficial information leaflet.
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for the intended ‘Short’ Commission. It appears that
a short-term contract may not be quite as short as you first
anticipate.
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